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The Reliability of Two Sensory Processing Scales 
Used with School-Age Children: Comparing the 
Response Consistency of Mothers, Fathers, and 
Classroom Teachers Rating the Same Child 
TED BROWN, PhD, MSc, MPA, BScOT (Hons), OT(C), OTR, 
AccOT, I ILONA CLAIRE MORRISON,' AND KAREN 
STAGNITTI, PhD, MOT, BOccThy' 
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Occupational therapists often use the Sensory Profik and the &nsory Processing 
Measure /0 assess the sensory nuds of childnn. Thue/on. it is important that the sen-
sory processing scales lhal therapists use au reliable. The Sensory Processing Measuu 
is a ulatively new illStrument, published in 2(]()7. whereas the Sensory Profile appeaud 
in 1999. The aim of the study was to investigate the reliability (internal consistency and 
inter-rater reliability) oj the Sensory Profile, the Sensory Profile School Companion 
(SPSC), and the Home and Main Classroom Forms a/the Sensory Processing Measure 
(SPM) in a cross-cultural selfing. Paunt parlicipants (30 mothers and 30 fathers) 
each completed the Sensory Profile and the SPM- Home Forni all the same child at 
ages between 5 and 10 years. Nineteen main classroom teachers 0/ the same children 
then completed the SPSC and the SPM-Main Classroom Form. The internal consis-
tency Cronbach alpha coefficients for the overall Sellsory Profile. SPSC, SPM- Home 
Form, and SPM-Main Classroom Form were 0.97, 0.94. 0.93, and 0.86 respectively. 
The inter-rater reliability intra-class corulation coefficients for the overall Sensory 
Profile and SPM-Home Form were 0.48 (p=.48) and 0.63 (p=.OO5). Overall. the 
Sensory Profile and the SPM werefound to have adequate levels a/internal consistency. 
The Sensory Profile and SPM-Home Form exhibited moderate levels oj inter-raler 
reliability. This study contributes to the evidence base and body oj knowledge regan/-
ing internal ConsiSlency and inter-rater uliability. which puviously consisted oj the 
few studies reported in the respective Sensory Profile and SPM test manua15. This 
sludy also demonstrates that Ihe Sensory Profile and SPM au reliable wilen used in 
a croSS·culluml context. 
Keywords Sensory procesSing. child, occupational therapy. reliabili ty, sensation. 
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Received 5 September 2009; accepted 28 August 2010. 
Address correspondence to Dr. Ted Brown, Department of Occupational Therapy, School of 
Primary Health Care, Monash University-Peninsula Campus, Building G, 4th Floor, McMahons 
Road, PO Box 527. Frankston, Victoria, 3199, Australia. E-mail: ted.brown@monash.edu 
33/ 
I 
-
-• 
" 
• 
• 
• 
332 T. Brown et al. 
Introduction 
Sensory processing is a neurological process that occurs in all of us. Sensory input (e.g., 
touch, movement, smell , taste, vision, hearing) from the surrounding environment and from 
the body itself provides information to the brain. The brain organizes. integrates, synthe-
sizes, and uses this infonnation to understand experiences and organize responses to the 
environmental sensory stimuli (Dunn, 2007; Yack, Aquilla, & Sutton, 2002), Sensory pro--
cessing skills influence a person's ability to perfonn everyday tasks and activities and, 
therefore. are an area of assessment, intervention. monitoring, and evaluation for occu-
pational therapists (Ermer & Dunn, \998). Sometimes a child's response to the sensory 
environment can have a negative impact on the successful engagement with and comple-
tion of his or her daily life occupations. Sensory processing disorders (SPD) "affects the 
way the brain interprets the information that comes in and the response that follows, caus-
ing emotional, motor, and other reactions that are inappropriate anC! extreme" (Bowyer & 
Cahill, 2009, p. 33 1). 
Sensory processing problems are common in children in cenain diagnostic groups 
such as autism spectrum disorder, attention deficit hyperactivity disorder, Asperger's syn-
drome, William's syndrome, developmental coordination disorder, posttraumatic stress 
disorder, depression, learning disabilities, and cerebral palsy (Dunn & Bennett, 2002; 
Dunn , Saiter, & Rinner, 2002a, 2002b; Myles et al.. 2004; Rogers. Hepburn, & Wehner, 
2003). Estimated rates of SPD for children with various disabilities have been reported 
to be as high as 40% to 88% (Watling, Deitz. & White, 200 I). Among children without 
disabilities. estimates of the prevalence of SPD based on clinical experience have ranged 
from 5% to 10% for children (Ahn. Miller. Milberger. & McIntosh, 2004). 
SPD can negatively affect development and functional abilities in behavioral, emo-
tional. motor, social. and cognitive domains (Ahn et a1. , 2(04). Functional problems 
associated with SPD have been detailed in the li terature and include over-sensitivity / under-
sensitivi ty to louch, movement, sights. or sounds; tendency to be easily distracted; 
impulsivity and lack of self-control ; delays in academic achievement; difficulties in making 
transitions from one situation to another; decreased social panicipalion and occupational 
engagement; decreased length, frequency, or complexity of adaptive responses; impaired 
self-confidence and/or self-esteem; poor daily life skills and reduced family life; and 
diminished mobility, posture, coordination. fine-, grosso, and sensory-motor skill devel-
opment (Dawson & Watling. 2000; Dunn, 1997; Parham & Mailloux, 2005; Reebye & 
Stalker, 2(08). "SPD makes it difficult for children to function at home, in school, or in the 
community because of the extreme reactions they have owing to the sensory response to 
information from the environment" (Bowyer & Cahill, 2009, p. 332) 
Some methods used by occupational therapists to assess sensory processing include 
informal observations, clinical observations, informal forms. behavioral questionnaires, 
symptom checklists, and informal parental interviews (Stewan, 2005). However, "these 
approaches lack standardization and the normative data necessary for establishing consis-
tent interpretation of sensory processing abilities" (Watling, Deitz. Kanny, & McLaughlin, 
1999, p. 417). With any test used in clinical practice. it is imponant that information be 
reponed about its standardization. reliability. and validity (Downing, 2003; Streiner & 
Norman, 1995). 
Sensory processing scales appropriate for use with school-age children include the 
Sensory Profile (Dunn, 1999), the Sensory Profile School Companion (SPSC; Dunn, 2006), 
and the Sensory Processing Measure (SPM; Miller-Kuhaneck & Henry, 2009; Parham, 
Ecker, Miller-Kuhananeck. Henry, & Glennon, 2007). These scales are all standardized, 
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parcm-report/ teacher-report, judgment-based questionnaires that require the respondent 
to complete a rating scale based on how frequently certain behaviors occur. As with any 
standardized test, it is important that a body of psychometric literature be established, 
particularly studies completed by other investigators in addition to the original test authors 
(Anastasi & Urbina, 1997; Streiner & Nannan, 1995). However given that these scales 
are all relatively new (the Sensory Profile being published in 1999 and the SPM being 
published in 2007), additional empirical studies documenting their reliability and validity 
are still needed (Baranek, 2002; Goodwin, 2002; Kielhofncr. 2006), 
The Sensory Profi le, the SPSC, and the SPM were all developed in the United Siaies 
but are often used by Australian therapists (Rodger, Brown, & Brown, 2006; Rodger, 
Brown, Brown, & Roever, 2006). Completing studies in other cross~cultural contexts 
like Australia provides valuable data about the relevance, usability, and applicability of 
these scales with Australian children (B rown, Leo, & Austin, 2008; Streiner & Norman , 
1995). Furthermore given that the Sensory Profile, SPSC, and SPM are all relatively new 
scales, external peer evaluation of the instruments' psychometric properties is needed. In 
particular, information regarding the internal consistency and inter~rater reliability is cur~ 
rently lacking with the Sensory Profile, SPSC, and the SPM (Fairbank, 2005; Henry & 
Miller~Kuhaneck, 2009; Miller-Kuhaneck & Henry, 2009). 
Vacca (2005) reported that an absence of inter-rater reliability is a "major flaw consid-
ering the judgment~based nature" (p. 6) of these scales. Accurate evaluation of children's 
sensory processing skills is extremely important in the occupational therapy profession, 
and it is imperative that there are reliable assessments available. This type of information 
will contribute to the knowledge base about these scales (American Educational Research 
Association, American Psychological Association, & National Council on Measurement 
in Education, 1999; Kielhofner, 2006). 
The purpose of this study is to investigate the internal consistency and inter-rater 
reliabili ty of the Sensory Profile, the SPSC, the SPM-Home Form, and the SPM-Main 
Classroom Form. The specific research questions posed were: (a) What is the internal 
consistency of the Sensory Profile, the SPSC, the SPM-Home Form, and the SPM-Main 
Classroom Form? (b) What is the inter-rater reliability of the SPM-Home Form and the 
Sensory Profile when completed by the mother and father of the same child? 
Method 
Design 
A cross-sectional, prospective group quantitative research design was used for this study, 
as it enabled the examination of the relationships between variables using numerical 
presentation of statis tical analysis. 
Participants 
This study involved two groups of participants each recruited via convenience sampling. 
The first group included mothers and fathers of a group of children ages 5 to 10 years. The 
second group consisted of the classroom teachers of the same group of children. A total 
of 60 parents took part in the study (30 mothers and 30 fathers). The inclusion criteria for 
the parents were having a child between the ages of 5 and 10 years, having both parents 
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complete the Sensory Profile and the SPM-Home Form. having a working knowledge of 
the written English language, and consenting to take part in the study. 
A total of 19 teachers were involved in the study. Only 19 teachers look part in the 
study as some of the teachers of the original 30 children did not return the SPSC and 
SPM- Main Classroom Fonn when it was sent to them. The inclusion criteria for the teach-
ers included being the main classroom teacher of the child, as identified by the parent's 
participants, and consenting to take part in the study. 
Instrumentation 
The scales used in this study were the Sensory Profile, the SPSC. the SPM- Home 
Fonn, and the SPM- Main Classroom Form. The scales are all standardized, parent-
reportj teacheN cport,judgment-based questionnaires. AU the scales require the respondent 
to rate how frequently a behavior occurs using a Likert-type rating scale (e.g., never; occa· 
sionally, frequenlly, always). Parents and teachers also completed a brief demographic 
form. 
The Sensory Profil e (Dunn, 1999) measures a child's sensory processing abili ties and 
provides an overview of their effect on daily functioning. It is designed for children from 
5 to 10 years of age. The instrument consists of 125 items, divided into 14 subscales. The 
normative data were collected on 1,037 American children without disabilities between the 
ages of 3 and to years (Dunn, 1999). The reliabili ty data reported in the Sensory Profile 
manual include that of internal consistency using Cronbach's alpha. The subscale coeffi -
cients ranged from 0.47 to 0.90. The manual also provides evidence of both content and 
construct validity (Dunn, 1999). 
The SPSC (Dunn, 2006) provides a standardized assessment of a student's sensory 
processing abilities and the ir affect on the student's functional perfonnance in the class-
room and school environments. It is designed for children ages 5 to \0 years, and teachers 
who have routine contact with the students complete the questionnaire. The questionnaire 
consists of 62 items, and the items cover fi ve domains: auditory, visual , movement, touch, 
and classroom behaviors. The standardi zation sample included 700 children rated by 118 
teachers. Sixty-two teachers rated 585 children without disabilities, and 6 1 teachers rated 
127 students with disabili ties (Dunn , 2006). The reliability data reported included internal 
consistency using Cronbach's alpha that ranged from 0.80 to 0.95 and test-retest coef-
ficients from 0.80 to 0.95. The manual also provides evidence of content validity, face 
validity, discriminant validity, and construct validity (Dunn, 2006). 
The SPM assesses social partic ipation, praxis, and sensory processing issues of chil-
dren ages 5 to 12 years (Henry, Ecker, Glennon, & Herzberg, 2009; Parham et aI. , 2007). 
The SPM promotes collaboration between parents and school personnel to identify sen-
sory and environmental issues that may affect a child 's performance across home and 
seven school environments. The SPM consists of three forms: the Home Form made up 
pf 75 items, completed by a child's caregiver; the Main Classroom Form with 62 items, 
completed by a child's main classroom teacher; and the School Environments Fonn, com-
pleted by other relevant school personnel (Miller-Kuhaneck, Henry, & Glennon, 2007; 
Miller-Kuhaneck, Henry, Glennor, & Mu, 2(07). The School Environments Form was not 
included as part of this study. 
The SPM- Home Form and SPM-Mai n Classroom Form were standardized on a 
sample of 1,05 1 typically developing American children ages 5 to 12 years. Internal consis-
tency and test-retest reliability data for the SPM- Home Form were reported as 0.77 to 0.95 
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and 0.94 to 0.98, respectively. For the SPM- Main Classroom Form, internal consistency 
coefficients ranged from 0.75 to 0.95, and lest-retest estimates ranged from 0.95 to 0.98. 
The SPM manual also provided evidence of content validity, construct validity, convergent 
validity, and discriminant validity (Parham et al., 2(07). 
Procedures 
Ethical approval for the study was obtained from the Deakin University Human Research 
Ethics Committee, Geelong, Victoria, Australia. Parents registered their interest in partici-
pating after being approached by the researcher. Parents were sent a questionnaire package 
that included two copies of the Sensory Profile and the SPM-Home Form and a reply-paid 
envelope. Snowball sampling was, also used as a recruitment strategy, as participants were 
invited to mention the project and provide the researcher's contact details to other interested 
eligible parents they knew. Eligible teacher participants were identified through the contact 
details provided by the parent participants. The eligible teachers were sent a questionnaire 
package that included copies of the SPSC and the SPM-Main Classroom Form. and a 
reply-paid envelope. Only 19 of 30 teachers returned the two sensory processing scales. 
Data Entry, Management, and Analysis 
The data were analyzed using the Statistical Package for Social Sciences program (Version 
15.0). Descriptive statistics were used for all demographic variables such as age. gender, 
and geographical location. A frequency distribution analysis was used to calculate descrip-
tive statistics, and Cronbach alpha analysis was used to calculate the internal consistency 
coefficients. Intra-class correlation coefficients (ICC) were used to calculate the inter-rater 
reliability correlation coefficients. 
Results 
Demographic Results 
An equal number of mothers and fathers completed the sensory processing scales. The 
majority of the parents (58.4%) were in the 36- to 45-year age range and were married 
(93.3%; see Table t). There were an almost equal number of boys and girls involved in 
the study, and the majority of them attended grade 2 at a publicly funded primary school 
(see Table I). The majority of the teachers who completed the sensory processing scales 
were female (94.7%). had worked in the education system for more than 6 years, and 
were employed in the publicly funded primary school system (see Table I). There was a 
relatively even distribution of teachers across the age categories. 
Sensory Processing Scale Scores 
Descriptive statistics of the Sensory Profile. the SPSC. and the SPM were calculated and 
are reported in Tables 2. 3. 4, and 5. It is imponant to note that the Sensory Profile and 
the SPSC use alternative rating scales to the SPM. Low scores on the Sensory Profile and 
the SPSC indicate the potential sensory processing problems whereas on the SPM. a high 
score indicates potentially problematic sensory issues. The majority of participants scored 
high on the Sensory Profile and the SPSC. The majority of participants scored low on the 
SPM-Home Form. Low scores were also noted on the SPM-Main Classroom Form. 
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Table 1 
Demograpnic information related to participants 
Parent participants (N = 60) 
Gender 
Male (fathers) 
Female (mothers) 
Age 
18- 25 years 
26--35 years 
36-45 years 
46--55 years 
56 + years 
Marital status 
Married 
De facIo/ Common-law 
Single 
Divorced/Separated 
Time child resides in care 
Full-lime 
Part-time 
Geographical location of residence 
Inner city 
Suburban 
Rural 
Children (N=30) 
Gender 
Male 
Female 
Age 
5 years 
6 years 
7 years 
8 years 
9 years 
10 years 
Grade level 
Junior kindergarten 
Senior kindergarten 
I 
2 
3 
4 
5 
Type of school attended 
Catholic funded school 
Private school 
Publicly funded school 
N(%) 
30 (50) 
30 (50) 
2 (3.3) 
15 (25.0) 
35 (58.4) 
6 (1 0.0) 
2 (3.3) 
56 (93.4) 
4 (6.6) 
o (0.0) 
o (0.0) 
60(100.0) 
o (0.0) 
4 (6.6) 
22 (36.6) 
34 (56.6) 
N(%) 
14 (46.7) 
16 (53.3) 
6 (20.0) 
5 (16.6) 
7 (23.3) 
4 (13.3) 
6 (20.0) 
2 (6.6) 
3 (10.0) 
5 (16.7) 
4 (13.3) 
8 (26.7) 
5 (16.7) 
3 (10.0) 
2 (6.6) 
7 (23 .3) 
2 (6.7) 
21 (70.0) 
(Cofltinued) 
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Teacher participants (N = 19) 
Gender 
Male 
Female 
Age . 
18- 25 years 
26-35 Years 
36-45 years 
46-55 years 
55+ years 
Years of teaching experience 
1- 5 years 
6-10 years 
11- 15 years 
16-20 years 
20 + years 
Type of school where employed 
Catholic education system 
Private school 
Publicly funded school 
School location 
Inner city 
Suburban 
Rural 
Table 1 
(Continued) 
337 
N (%) 
1 (5.3) 
18(94.7) 
4(2 1.1 ) 
3( 15.8) 
3(15.8) 
3(15.8) 
6(31.6) 
6(31.6) 
3(15.8) 
2(10.5) 
1 (5 .3) 
7 (36.8) 
5 (26.3) 
1 (5.3) 
13 (68.4) 
1 (5.3) 
7 (36.8) 
11 (57.9) 
The majority of participants scored high on the Sensory Profile, with the lowest total 
scale score being 425 of a possible 625. The mean total scale score rated by mothers was 
542.83 (standard deviation [SD] = 45.39), whereas 545.79 (SD = 42.92) was the total mean 
scale rated by fathers (see Table 2). The majority of participants scored Iowan the SPM-
Home Form, with the highest total scale score being 11 6 of a possible 300 and a mean 
total scale score of 90.63 (SD = 11.24) for mothers and 93.8 (SD = 12.21) for fathers (see 
Table 3). High scores were also noted on the SPSC, with the lowest total scale score being 
246 of a possible 310 and a mean total scale score of 285.47 (SD = 19.29; see Table 4). 
Low scores were also noted on the SPM- Main Classroom Form, with the highest total 
scale score being 87 of a possible 248 and a mean total scale score of 72.79 (SD = 7.46; 
see Table 5). 
Internal Consistency Results 
The internal consistency resul ts of the Sensory Profile, the SPSC, the SPM Home, and 
Main Classroom Forms are reported in Table 6. The Cronabach alpha coefficient for the 
complete Sensory Profile was 0.97 and ranged from 0.60 to 0.90 for its subscales. For 
the SPSC, the Cronbach alpha coefficient for the complete scale was 0.94 and ranged from 
DoWI>loadold By, [_.11 UnivudtyJ At, O~:O, 7 f-'>ru.ry 2011 
Table 2 
Mean scores for the Sensory Profile scales completed by mothers and fathers (N = 60) 
Mothers Fathers Combined 
Scale Mean (SD) Min Max Mean (SD) Min Max Mean (SD) Total score possible 
Sensory Profile (complete scale) 542.83 (45.39) 425 619 545.79(42.92) 471 612 625 
Subscale A: Auditory Processing 33.50(4.53) 24 39 33.45(4.1 7) 23 40 33.57 (3.40) 40 
Subscale B: Visual Processing 39.37 (3.83) 30 45 38.59 (4.02) 30 45 38.93 (3.49) 45 
Subscale C: Vestibular Processing 50.97 (3.36) 42 55 51.03(3.04) 46 55 51.10(2.62) 55 
Subscale D: Touch Processing 80.77 (7.93) 57 90 80.97 (6.79) 63 90 80.98(6.12) 90 
Subscale E: Multisensory 31.00 (2.88) 24 35 30.73(3. 11) 25 35 30.87 (2.37) 35 
:z 
Processing 
., Subscale F: Oral Processing 52.27 (7.65) 32 60 53.28 (6.30) 39 60 52.74(5.42) 60 
Subscale G: EndurancejTone 42.30(4.76) 26 45 42.53 (3.63) 33 45 42.42 (3.21) 45 
Subscale H: Body Position and 44.80(3.99) 33 50 44.72(4.51) 38 50 44.78 (3.56) 50 
Movement 
Subscale I: Affecting Activity 24.97 (4.62) 16 34 25.45 (4.25) 18 34 25.12(3.39) 35 
Level 
Subscale J: Affecting Emotional 17.60(1.92) 14 20 16.55 (4.00) 0 20 17.09 (2.38) 20 
Responses 
Subscale K: Visual Input Affecting 16.77 (2.5 1) 8 19 16.93 (2.40) 11 20 16.83 (2.09) 20 
Subscale L: Emotional/ Social 70.27 (9.84) 42 85 71.28 (8.33) 55 85 70.90(7. 10) 85 
Subscale M: Behavioral Outcome 24.33 (4.11) 15 30 24.67 (3.99) 15 .30 24.50(3.77) 30 
Subscale N: Thresholds Response 13.93 (1.36) 10 15 13.87 (1.28) 11 15 13.90 (1.05) 15 
Note. SD = standard deviation; Min = minimum; Max = maximum. 
Downloa<1"" By, IMonas,," t1nivenity] At , ()', O ~ 7 February 2011 
Table 3 
Mean scores for the Sensory Processing Measure-Home Fonn scales completed by mothers and fathers (N = 60) 
Mothers Fathers 
Scale Mean (SD) Min M" Mean (SD) . Min Max Combined mean (SD) Total score possible 
SPM- Home Form (complete scale) 90.63(1 1.24) 75 116 93 .8(12.21) 75 116 300 
Subscale A: Social Participation 14.60(3.77) to 26 15.90(3.35) 10 24 15.2500 (3.09) 40 
:z Subscale B: Vision 12.40(1.73) II 18 13.00(2.33) I I 19 12.7000(1.74) 44 
'" Subscale C: Hearing 9.20(1.50) 6 13 9.07 (1.36) 8 13 9.1300(1.1 1) 32 
Subscale D: Touch 13.43 (2.83) I I 21 13.60 (2.94) II 2 1 13.5200 (2.50) 44 
Subscale E: Taste and Smell 5.87 (1.22) 5 10 5.70(0.95) 5 8 5.7833 (0.84) 20 
Subscale F: Body Awareness 11.07(1.68) to 16 11.80(2.28) 10 16 11.4300 (1.68) 40 
Subscale G: Balance and Motion 12.77(2.54) II 22 12.70(1.75) II 18 12.7300(1.20) 44 
Subscale H: Planning and Ideas 11.30(1.99) 9 16 12.03 (2.93) 9 16 11.6700 (1.80) 36 
Note. SPM = Sensory Processing Measure; SD = standard deviation; Min = minimum; Max = maximum. 
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Table 4 
Descriptive statistics for the Sensory Profile School Companion scales (N = 19) 
Total score 
Scale Mean (SD) Minimum Maximum possible 
Sensory Profile 285.47(19.29) 246 310 310 
School 
Companion 
(complete 
scale) 
Subscale A: 46.95 (2.82) 40 50 50 
Auditory 
Subscale B: 45.90(6.34) 33 55 55 
Visual 
Subscale C: 66.63 (4.13) 57 70 70 
Movement 
Subscale D: 57.63 (2.89) 50 60 60 
Touch 
Subscale E: 68.37 (5.36) 60 75 75 
Behavior 
Note. SD = standard deviation. 
Table 5 
Descriptive statistics for the Sensory Processing Measure-Main Classroom Fonn scales 
(N~ 19) 
Total score 
Scale Mean(SD) Minimum Maximum possible 
SPM-Main 72.79(7.46) 63 87 248 
Classroom Fonn 
(complete scale) 
Subscale A: Social 14.26(2.81) 10 19 40 
Participation 
Subscale B: Vision 7.95 (0.78) 7 9 28 
Suhscale C: Hearing 7.53 (0.84) 7 9 28 
Subscale D: Touch 8.95 (1.27) 8 II 32 
Subscale E: Taste and 4.63 (0.96) 4 7 16 
Smell 
Subscale F: Body 7.63 (0.68) 7 9 28 
Awareness 
Subscale G: Balance 9.90( 1.15) 9 13 36 
and Motion 
Subscale H: Planning 11 .95 (2.70) 10 20 40 
and Ideas 
Nou. SPM = Sensory ProceSSing Measure; SD = standard deviation. 
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Table 6 
Internal consistency of sensory processing scales 
Scales 
Sensory Profile scales (N = 60) 
Complete scale 
Auditory Processing 
Visual Processing 
Vestibular Processing 
Touch Processing 
Multisensory Processing 
Oral Processing 
Endurance/Tone 
Body Position and Movement 
Affecting Activity Level 
Sensory Input Affecting Emotional Responses 
Visual Input Affecting Emotional Responses and Activity Level 
Emotional/Social Responses 
Behavioral Outcomes 
Thresholds Response 
Sensory Profile School Companion scales (N = 19) 
Complete scale 
Auditory 
Visual 
Movement 
Touch 
Behavior 
Sensory Processing Measure-Home Fonn scales (N = 60) 
Complete fonn 
Social Participation 
Vision 
Hearing 
Touch 
Taste and Smell 
Body Aw~ness 
Balance and Motion 
Planning and Ideas 
Sensory Processing Measure-Main Classroom Fonn scales (N = 19) 
Complete fonn 
Social Participation 
Vision 
Hearing 
Touch 
Taste and Smell 
Body Awareness 
Balance and Motion 
Planning and Ideas 
341 
Internal consistency: 
Cronbach alpha 
coefficients 
0.97 
0.88 
0.83 
0.7 1 
0.86 
0.73 
0.78 
0.85 
0.81 
0.73 
0.7 1 
0.74 
0.90 
0.87 
0.60 
0.94 
0.74 
0.85 
0.77 
0.77 
0.80 
0.93 
0.88 
0.72 
0.62 
0.82 
0.33 
0.77 
0.80 
0.73 
0.86 
0.64 
0.17 
0.40 
0.64 
0.35 
0.04 
0.36 
0.87 
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0.74 toO.8S for its subscales. The Cronbach alpha coefficient for the SPM- Home Form was 
0.93, and the subscale coefficients ranged from 0.33 toO.88. For the SPM- Main Classroom 
Form. the Cronbach alpha coefficient for the complete scale was 0.86 and ranged between 
0.04 to 0.87 for its subscales. 
In ter-rater Reliability Results 
Inter-rater rcliabili ty data were gained from the 60 parent partic ipants, whereby both moth-
ers and fathers individually completed the same questionnaires on the same child. The 
inter-rater reliability correlation coeffi cients of the Sensory Profil e and the SPM-Home 
Fonn are presented in Table 7. The ICC for the Sensory Profile was 0.48 (p= .048), 
and it ranged from 0.54 (p = .022) to 0.85 (p = .000) for its subscales. The ICC for the 
SPM-Home Form was 0.63 (p = .005), and the ICCs ranged from 0.58 (p = .0 11 ) to 0.81 
(p = .000) for its subscales. 
Discussion 
Internal Consistency of the Sensory Processing Scaws 
The internal consistency results were generally lower than those reported in the test manu-
als, except for the Sensory Profile. The Cronbach alpha coeffi cients reported in the Sensory 
Profile test manual for its subscales ranged from 0.47 to 0 .90, whereas in this study, the sub-
scale coefficients ranged from 0.60 to 0.90. The internal consistency coefficients reported 
in the SPSC manual ranged from 0.80 to 0.95 compared to 0.74 to 0.85 obtained in this 
study. In the SPM manual, the internal consistency coefficients for the Home Fonn and 
the Main Classroom Fonn subscales were 0.77 to 0.95 and 0.75 to 0.95, whereas in this 
study, the coefficients ranged 0 .33 to 0.88 and 0.04 to 0.87, respectively. One subscale on 
the SPM- Home Form had a notably lower coefficient, that being the Taste and Smell sub-
scale (r=O.33). On the SPM- Main Classroom Form, two subscales had particularly low 
coefficients, those being the Vision subscale (r=0. 17) and the Body Awareness subscale 
(, ~ O.04). 
One likely cause for the differe nces in the internal consistency results is the wider dif-
ference of participant ethnic, geographic, and cultural characteristics and generally a much 
larger standardization samples sizes reported in the test manuals. The group of panicipams 
involved in the current study was small, with 60 parents of children and 19 children's teach-
ers. Other internal consistency coefficient results related to the Sensory Profile, SPSC, and 
SPM have not been reported elsewhere, hence can be compared only with the data reported 
in the test manuals. 
Law (2005) states that if a correlation coefficient is greater than 0.80, it is rated as 
excellent, adequate if it is between 0.60 to 0.79, and poor if the coeffi cient is less than 
0.60. Overall, both the results from this study and those reported in the test manuals sup-
port at least adequate levels of internal consistency of the sensory processing scales and 
the majority of the ir subscales. However this excludes the SPM- Main Classroom Fonn, 
wherein the majority of its subscales internal consistency resul ts were below 0.60; thus, it 
falls into the poor category. 
An important considehlticm to note in relalion to reliability is the fact that the par-
ticipants in this study were likely 10 be Iypically developing, therefore scoring high on 
the sensory processing scales. Anastai and Urbina (1997) noted that reliabili ly coefficients 
are affecled by Ihe variabili ty of the group being studied. As the variabililY of a sample 
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Table 7 
343 
Inter-rater reliability of mothers and fathers completing sensory processing scales on the 
same child 
Scales 
Sensory Profile scales (N = 60) 
Complete scale 
Auditory Processing 
Visual Processing 
Vestibular Processing 
Touch Processing 
Multisensory Processing 
Oral Processing 
Endurance/Tone 
Body Position and Movement 
Affecti ng Activity Level 
Sensory Input Affecting Emotional Responses 
Visual Input Affecting Emotional Responses 
and Activity Level 
Emotional/Social Responses 
Behavioral Outcomes 
Thresholds Response 
Sensory Processing Measure-Home Fonn scales (N = 60) 
Complete scale 
Social Participation 
Vision 
Hearing 
Touch 
Taste and Smell 
Body Awareness 
Balance and Motion 
Planning and Ideas 
' p < .05. " p < .01. 
Intra-class 
correlation 
coeffici ent (ICC) p value 
0.48 
0.38 
0.72 
0.57 
0.54 
0.41 
0.30 
0.26 
0.55 
0.29 
0.24 
0.59 
0.34 
0.85 
0.43 
0.63 
0.67 
0.60 
0.33 
0.67 
0.30 
0.58 
0.8 1 
0.06 
0.048* 
0.107 
0.001** 
0.015* 
0.022-
0.084 
0.178 
0.209 
0.020" 
0.18 1 
0.235 
0.010" 
0.143 
0.000" 
0.070 
0.005" 
0.002u 
0.009** 
0.146 
0.002** 
0.186 
0.011 ** 
O.ooou 
0.433 
decreases, the correlation coefficients also decrease. and if all participants were to receive 
a perfect score on the lest, the variability is reduced to O. which is reflected in the corre-
lation coefficients. This trend is mirrored in the findings of the reliabil ity analysis of this 
study, especially in the internal consistency results of the SPM-Main Classroom Fonn. 
I"ter-raler Reliability of the Sensory Processing Scales 
ICCs were calculated to examine the inter-rater re liability of the Sensory Profile and 
the SPM-Home Form and their respective subscales. In this study overall, the inter-
rater reliability analysis demonstrated positive correlations; however, not all findings were 
strong and significant. The inler-rater reliability correlation coefficients of the lotal scale 
I 
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scores of the Sensory Profile and the SPM- Home Fonn in this study were statislically sig-
nificant at 0.48 (p = .048) and 0.63 (p = .005), respectively. The inter-rater reliability of 
these sensory processing assessments have not been reported elsewhere and therefore can-
nOI be compared to any other published resul ts. Considering the judgment-based nature of 
the scales and the importall:ce of learn collaboration and consensus with regard to service 
delivery for young children, it is important that inter-rater reliability is well established 
(Vacca, 2005). This study provides an important initial indication of the Sensory Profil e's 
and the SPM- Homc Form's inter-rater reliabili ty, although further research with larger 
samples is recommended. 
Settings Where the Sensory Processing Scales Can Be Used 
The Sensory Profile, the SPSC, the SPM-Home Form, and the SPM- Main Classroom 
Form were all designed to provide an insight into the sensory processing of school-age 
children based on the perspectives of e ither parents/ caregivers or classroom teachers. 
Based on the reliability findi ngs (internal consistency and inter-rater rel iability) obtained 
in this study, the Sensory Profile, the SPSC, the SPM-Home Form, and the SPM-Main 
Classroom Form can be used with confidence in school settings. Similarly, given that the 
sensory processing scales were developed and standardized in the United States, the reli-
ability results also provide evidence that they can be used with confidence in Australian 
settings. 
Study Limitations and Suggestions for Future Research 
There are a number of limitations to the present s tudy. The main limitations were the 
small sample size and recruitment of participants via convenience sampling. The children 
reported in this study were typically developing. However, the purpose of the study was to 
investigate the reliability of the sensory processing scales; hence, including heallhy chil-
dren as the participant group was deemed acceptable. Another limitation of this study is 
that parents may have possibly completed the sensory processing scales together, or one 
parent may have completed both the mother and father questionnaires. If this occurred, 
it could seriously bias the results obtained relating to the comparison of the mothers' 
and fathers ' responses. To minimize this risk, the parents were given instructions that 
clearly explained that the Sensory Profile and the SPM-Home Form were to be completed 
individually and separately. 
Finally, as the sensory processing scales used in this study were all developed, normed, 
and standardized in American settings, there is the possibility of cultural bias in relation to 
Australian respondents' completing the instruments. However this may be minimal, given 
that the United States and Australia have many cultural commonalities and that the Sensory 
Profile has been used extensively by pediatric occupational therapists jn Australia for the 
past decade since its initial publication in 1999. 
It is suggested that similar studies could be c<;lmpleted with larger, more heteroge-
neous samples from larger and more varied geographical areas. Test scores could also be 
analyzed using alternate forms of reliability analyses. Studies could be completed involv-
in.g participants who have some type of disorder or impairment. The statistical analysis 
based on scores achieved by such a sample groups could then be compared to the resul ts 
of this study. Similar reliability studies cou ld also be completed in other cross-cultural 
settings. 
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Conclusion 
The internal consistency and inler-taler reliability of the Sensory Profile, SPSC. and the 
SPM were investigated. For the most part, the reliability of the sensory processing tools 
was found to be adequate for their slated purpose. This is the first study that has reported 
the inter-rater reliability or lhe Sensory Profile and the SPM-Home Fonn with the mothers 
and fathers of the same group of children completing the scales. The study fi ndings also 
allow practitioners in Australia who use these scales with their clients to have a greater 
understanding aflhe scales' reliability and validity prope~ies. 
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